
VA Form 21-526, Part C: Dependency 

Tell us
about
your
marriage

SECTION
I

2. Whenwereyou married?

month day year

4. What is your
spouse’sname?

month day year

First Middle Last

Yes No

7b. What is your spouse’sVA file number(If
any)?

10. Tell uswhy you arenot living
with your spouse

$ .

11. How muchdo you contribute
monthly 

Proxy

VA Form
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5. What is your spouse’sbirthday? 6. What is your spouse’sSocialSecurity
number?

7a. Is your spousealsoa veteran?

(If "Yes,"answerItem7b also)

Common-law

TribalCeremony by a clergyman or other
authorized public official

12. How wereyou married?

Other(pleasedescribein thespacebelow)

Surviving Spouse Never marriedMarried Divorced

(If your spouse died, you are "divorced," or "never married" skip to Section III beginning on page 2)

3. Wheredid you getmarried?
(city/state or country)

(If "Yes,"go to Item12)

(If "No," go to Item9)No

Yes

8. Do you live with your spouse?

1. What is your maritalstatus?

Use this form to tell us more about your dependents. Remember that you must also fill out a VA Form 21-526, Part A,
General Information, Part B and/or Part D, for your application to be processed. Be sure to write your name and Social
Security number in the space provided on page 3.

City State Zip code Country

Streetaddress,rural route,or P.O.Box Apt.number

9. What is your spouse’saddress?

21-526

NOTE: You
should provide
a copy of your
marriage
certificate

b. e.

a. c.

d.



Tell us
about any
previous
marriages 

In the table below, tell us about:
Your previousmarriages,and
Your spouse’spreviousmarriages

Your previous marriages

Tell us about
your other
dependents

Your spouse’s previous marriages

13b. When
were
you
married?

mo dayyr

mo day yr

13c. Wherewereyou
married?

13d. Who wereyou
marriedto?

13e. Whendid
your
marriage

end?

mo dayyr

mo day yr

13f.Why did your
marriageend?
(death, divorce)

13g. Wheredid your
marriageend?

(city/state or country)(city/state or country)

14a. How manytimeshasyour currentspousebeenmarriedbefore?

14b. When
wasyour

spouse
married?

mo day yr

mo day yr

14c. Wherewasyour
spousemarried?

14d. Who wasyour
spousemarriedto?

14e. Whendid
your
spouse’s
marriage
end?

modayyr

modayyr

14f. Why did your
spouse’s
marriageend?

(death, divorce)

14g. Wheredid your
spouse’s
marriageend?

(city/state or country)
(city/state or country)

13a. How manytimeshaveyou beenmarriedbefore?

16. Do you havedependentchildren?

Yes

(If "No," SkipItems17-21f). Go to the
bottom of page 3 and write your name and
Social Security number)

No

You should provide:
a copyof thepublic
recordof birth for
each child or a copy
of thecourt recordof
adoption  for each
adoptedchild.

In this sectionwe want to know whetheryour parentsarefinancially dependenton you (Question15 )
andmoreaboutyour dependent children. VA mayrecognizea veteran’sbiological
children, adopted children, and stepchildren as dependent. These children must be unmarried and:
beundertheageof 18,or
beat least18 but under23 andpursuinganapprovedcourseof education,or
havebecomepermanentlyunableto supportthemselvesbeforereachingtheageof 18.

15. Are your parentsfinancially dependenton you?

Yes No

Give us more information about these children in the
tableson thenextpage(Items18 through21f)

(If "Yes," we will request additional information from you later)

17. How manydependent
childrendo you have?
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SECTION

III

SECTION
II

NOTE: You should provide
copies of divorce decrees or
death certificates

.



Tell us about your dependents (continued)

18a. Whatis thename
of your unmarried

        child?

Place:

18b.Date
andplaceof birth

18c.Social
Security Number

modayyr

(first, middle initial, last)

19b.
Adopted

19c.
Stepchild

20b.
Seriously
disabled

before age
18

20a.
18-23 yrs.
old and in

school

20c.
Child

previously
married

Place:

Tell us about your dependentslisted abovewho don’t live with you

21b. How manyof thechildrendo not
live with you?(If "Yes,"skipItems21b thru 21f and

write your name and Social Security
number below

Yes

No

21a. Do all thechildrenlistedabovelive with you?

21c. Whatis thenameof
your child?

(first, middle initial, last)

21d.Whatis your child’s
completeaddress?

21e. Whatis thenameof the
personyour child lives
with (If applicable)?

21f. How muchdo you
contributeeachmonth to the
supportof yourchild?

$ .

$ .

$ .

$ .

mo day yr

19a.
Biological

Your name Your SocialSecurity Number
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(If "No," completeItem21bandthetable
below(Items21c-21f) andwrite
your name and Social Security number
below)

Place:
modayyr

Place:
mo day yr

SECTION III


